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101 Executive Center Drive, Suite 100
Columbia, South Carotina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Dat: &7/ 0% Joo2]
{ I 4

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisi;
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.
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Neame under which business is to be conducted (corporation, parfhership, or sole proprietorsnip, with or without trade nanwz)
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2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the Sofsth Carolina =

Secretary of State and the Articles of Incorporation must be attached. (If incorporatcd{%&sge of 8C, attach South S

Carolina Secretary of State "Foreign Corporation” Certificate.) L& ©

3. Select Entity Type: (Check one)
ndividual Owner/Sole Proprietorship

[} Partnership - List names and address of all person having an interest in the b
[[] Corporation - List names and addresses of two principal officers,
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Financial Statement

Applicant's assets and liabilities are as follows:
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Assets: Liabilities: o

Value of Real Estate o Mortgage/Loan on Real Estate & o
L.

Value of Motor Vehicles B 19, 00> Loans Owed on Motor Vehicles | # «y poa =92

Cash on Hand O Business/Other Loans Owed [ g

N

Cash in Bank IS eo. 7% Other Liabilities or Debts G »

D

Value of Other Assets and Total Liabilities ¥ 4¢e0.” il

Equipment > >

@

Total Assets B 0, 155.¢ . ;

%

>

INSTRUCTIONS: Z

. “Value of Real Estatc” means the actual or cstimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Maorigage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secure

by the Real Estate listed in Item 1.
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statement of assets and liabilities.

3. "Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Qwed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Xtcm_i
5. “Cash on Hand™ is the total of actual cash held by the Company/Business applying for a Certificate on the day this &

form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company spplying for a Certificate,

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

) ¢ nent” should include the actual or estimated value of items such as office
equlpment (computers/tum:shmgs) moving equipment (hand trucks/blankets/strapping), and trailers.

-182-120Z ©0SdOS

640296 d

9. “Other Liabilitigs ox Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it awes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc,
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PROPOSED RATES AND CHARGES FOR SERVICE

osed s and

99, ‘“’/L/"

You wm only be allowcd to opexate m those wunues chccked below. You may request ”Statemde"
authority if you intend to operate in all counties in South Carolina.
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[ ] Abbeville [] Cherokee [} Florence [ JLee [T Saluda

[ ] Aiken { "] Chester ] Georgetown {_] Lexington (] Spartanburg
[] Allendale { ] Chesterfield [ ] Greenville [ ] Marion [} Sumter

[C] Anderson { ] Clarendon [] Greenwood [] Marlboro [ ] Union

[C] Bamberg [] Colleton [JHampton [[JMeCormick [] Williamsburg
[ ] Barnwel [ ] Darlington [ Horry [ ) Newberry [] York

[} Beaufort [ ] pillon [ ] Jasper [ ] Oconce

[} Berkeley { ] Dorchester [ ] Kershaw [} Orangeburg m
{1 Calboun [ ] Edgefield [ ] Lancaster { ] Pickens

["] Charleston { ] Fairfield [ ] Laurens { ] Richland
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DESCRIPTION OF EQUIPMENT

04 31d3nov

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by OR,
you will be required to have obtained a vehicle.

. nbe engers Vehicle is Equipped to Carry: (The number of passengers a vehicle is cquipp
to carry is based on the number of s eatbgl:s in the vehicle, including the driver's seatbelt.)

[ 1-7 Passengers, including driver

(] 815 Passengers, including driver

Jaquialdes 120z - ONIESIDONHd o

MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT ?
Dodge 12010 Gron 8 Caravan| DY R M 5B 15 ARYOTUOF g
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INSURANCE QUOTE
This form MUST BE COMPLETED.

Thae insurance quote must be compleie, Histing cunent wsuranse premins. At the discretion of the Comumission, a sopy of curemt
insurance policies may be required. Do not provide a <opy of msurance policics unless requested. You will not be required to
purchase insurance until your application has buen approved and an order hag been isgued by the PSC. THIS ISONLY A QUOTE

The lollowing insurance guote is for:

_Mideles fJ“’*ng_a?’Qq S %mf?u Kmﬂ ’_’_ﬁv__«_z_,e___q -

lets. F/e_ﬂ"y

Addreﬂs of Aﬁn!u.:mt

Amount of Prenigm:

Liability Insgprance § ‘Q_}m"‘__ L

The above quoted premium is for & term of A-L« months,
Minimum Limits - Bodily injury and property danage limats will not be tess

than the following: Limits Quated

{ Lishituy Combined Bach Occorance | $1,000.000 ROV AN N
5 1000 YOO

: Mg.(.‘l?ca.! Pa» mt.nts per Person Sl
RO IO POORE ORRCE 4 (L ¢
2 Yot Wit FHYe: Say Nl m SN ¢ WAL ?S._.Q e

S0 Co0s\ RAop M Floreroe SO A0 1

Homee ﬁmu, Address '€ ompanv

1. the Applicant, am familiar with the Commission’s Rules and Regulations relating t insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making us quots i3
authorized by the South Carolina Departenent ol insuranes to do business in South Carolina,

NOTICE:

i you wish to seli-insuce vour motor vehicles For lability and property damage., vou must comply with S.C. Code Ann,
Sections $6.2.60 and 38-23-91¢ For more information, contact the Deparsment of Motor Vehicles at (K031 89G6-8:457 or
(86033 8969903

Hovou wish o apply as a self-insured for worker's compensaiion coveraee in Sowth Caroling vou may do so with the Sonth
Larading ¥ orker's Componsaion Conamsaion $W 00 provaded shat vew wall be able w1 post o merets boud o isttersels
credit with the WCC for s mivkmum of $300,000, 2) agree ta pay a yearly seff=insurance tax, and 3) agree to pay on
amual assessment (0 the Soulhr Carolina Sccond Injury Fuand. For atare information, cortact the WO Self.insurance
Divigion at (RQR) 7373742 or on the web at wivee wea slate ¢ us/sel f-insuranee.

S oK
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Exhibit Fit, Willing, and Able (FWA)
ﬂ's;’giaglg.s Ec/u-’o\fooc o“om. Ns‘i’cqcﬁ\;, Qeagg;/ Tf‘om-;bar‘i'
ame i

1. Is there currently any outstanding judgments against the Applicant?
O Yes o~No
If Yes, list judgements here:

0SdOS - WV 9¥:8 | 1oquisdss 1.Z0g - ONISSID0Hd ¥O4 314300V

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire mo

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

O Yes O No

ot
(=g
L]

3. Is Applicant aware of the Commission's insurance requirements and the insurance premiwm costs associated

ﬂw?
es O No

6 J0 9 abed - 1-/82-120C
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. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

. Applicant understands that drivers must be in compliance with all OSHA regulations.

- Applicant understands that drivers must be trained in the use of all vehicle instalied safety equipment such as

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

#8/31/21 13:17:88 417-829-6795 -> 8838965199 Debra Springs Page 808

Exhibit on Priver Qualifications

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

%s O No

Q/K O No

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

-

O@s O No

with digabilities, including wheelchair users.

T
-

& Fes O No

Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

G/(es O No

640 / dbed - 1-/82-1202 - DSOS - NV 9%:8 | Joquiaidas |z0z - ONISSTO0Hd Y04 A31d300V

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

®’§es O No
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FUBLIL DEK Y ILE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTRH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments theteto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises complianc
therewith.

5.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered.or certified mail, upon the parties to the proceeding or their attorneys.
Pleasc check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
[ uflr'o

ugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the -

mail address as it appears on page onc of this Application. To sign up for eService notifications, please visit WWW . pPSC.SC.
gov to create 8 My DMS account.

0] The Applicant DOES NOT AGREE to recejve future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

_lefetor € Slmihr

Applicant's Signature

Qrone —
Title of Applicant (e.g. President, Owner, etc.)
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STATE OF SOUTH CAROLINA

)
COUNTY OF g?d//ﬁ /s' 44 ;

SWORN TO BEFORE ME
This _Z& L4 day of ,ﬁ/gf__- 202/
_—"—"‘“::;./
ad

Notary Public
Commission Expires 47 % 226

: Firint Application /o
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FAX COVER SHEET

Page 881

To:

Company:

Fax Number: 18038965199

Re: FW: FAX PLEASE

From: Debra Springs
Date: 08/31/21 01:03:56 PM

Pages (Including cover): 9

Notes:

From: Gregg, Wendell <wgrege@tlgtrucks.com>
Sent: 'I‘uesday, August 31, 2021 1:15 PM
To: Springs, Debra <dsprings@tlgtrucks.com>

Subject: FAX PLEASE

FAX 803-896-5199

5] Tekletmpatuiiyed
L T nr—

Wendell Gregg

fParts Manager

TLG Peterbilt - Florence

ol i tatte p: +18436678177

Freblenmt ferd w: tigtrucks.com e: wgregg@tlgtrucks.com
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